THE DIVISION OF HEALIH OF MISS0OURI 3269 1

.5, No.300 ; '
rv. 10.48 HLEDUCT l 5 ]85] STANDARD CERTIFICATE OF DEATH State File No.!. .....................................
'BLRTH NO. REG. DIST, NO. L]é PRIMARY REG. DIST. NO.__ =Y MA 1000 Kegistrar's No..... 1037
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecessed lived. If instiiution: residence before |
| a. COUNTY a. STATE i . b, COURTY admisston.
), Ayghsn.nBuehanan IMigsouri Bushanan
' b. ClTY (If outside corpurate limlta, write RURAL sad give " gil'ALYENiSzaH pl?F ¢. CITY (It cutaide corporats limits, writs RURAL acJ give township)
wownship) { in ee) (-
TOWN Towr St, Josaeph - 4 // 7
d. FHldé.Pf_‘g\AMEOOF (If mot in hospital or institution, give streot addrass or location) d.ASDT[?'{-:EE;rs (If rural, give location) EREP 5
i
INSTITUTION o050 Svlyenks St 2220 Svlyenip
3:‘;‘EAC'EES°EFC.) a. (Flrst) b. (Middle) c. (Last) 4, DA}'E {Month) (Day) (Year)
(Typeor Priv) __ BGPYT, YOING ST RLTN bEATH  1Q/ S/ 51
5, SEX 6. COLOR OR RACE | 7. HFR'H'EB' Eﬁgﬁgﬁégﬁklm. 8. DATE OF BIRTH 9, AGE m:hmn I UNDER I YEAR | IF UNDES 4 HES,
- {Bpacify) ) | Mooths| Iy B In.
Mzle | Coloree rrice YY1 5/ 25/ 1887 Y hadl el s i
1¢a. USUAL OCCUPATION (Ghrebtod of vk 10b, KIND OF BUSENESSD%R IRriy- 1%. BIRTHPLACE (State or foreln country) 0 12, CITIZEN OF WHAT |
oat of, worki. v retired) - . + Y '
‘BhysteTan Meéicel Destdn Columbia, Mo, MR |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
Arthur Strawn Unknown Ruth T. Strawnd - ¢
lg{. WAS DE&EASEP E\(ﬁ‘ll;ZR IN U.5. ARMdED F?Rfr.?ﬂES‘i’ 16. SOCIAL SECURETC‘)I' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8 or uokoown ro W it dates of service . »
¥y None Ruth Strawn, 2220 Sylvanie, St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecausoper | [. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH* 5 cardiaec failure

line for (a), {b), and (¢}

S Thir does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (1)
ar heart faflure, asthenia, | Tise io the above cause {e) sating
e, It meana the dis- | he underlying cause last.

case, infury, or compiica- DUE TO () hypertens ion
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ¢ - "

Cunditi contributing to the death but not
related f;!:hc diseare J'rcwnditiore:amuﬁn;dem Chronic glomerul O -nerphriti l 3

chronic myocarditis

NLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

9. DATE QF OP_II.:'.I%CE 19b. MAJOR FINDINGS OF OCPERATION 20. AUTOPSY?
L f-,L 2 X A ves [ we O
21a. ACCFDENT {Bpwcify) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farra, fagtory. stroet, offfor bldg., ec0.) . -
HOMICIDE .
2ld, TIME {Month) (Day} (Yesr) <(Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
ar WHILE AT [ NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I aflended the deceased fromlo" 9-01 , 19 , o 10-5-51 , 18 , that I last saw the deceazed
= alive on _l_O_—é;il_, 19___, and tha! death occurred al 2P, m., Jrom the causes and on the dale stated above.
‘v 123 SIGNATURE -+ _ . (J (Degroeortitl) | 23b. ADDRESS 3L 1 hy‘: e :!. 23. DATE SIGNED
.o 'S ) o
- % A On,, i) M. D. | Surgeons, Lsth SaPh, “o. 10-6-51
E %ONBUSJSJ_ALCREM 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (City, town, of county) {State)
(B, ¥) f -
3 ¥y 10/6/51 Columbia Mo, Columbia, iMo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \_ﬁq(' . FUNERAL DIRECTOR'S S| suu'un ADDRE $S
(L 10,1957 S fot s B~

(Licensed Embalmer’s Statement on Reverse Side)




ot

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

- . , Student Embalmer No.
working under my personal supervision.

Student ... vrasassuee Signed.2

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ¢ comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




